symptoms were perhaps even graver than in many of these cases, leading on to a streptococcus broncho-pneumonia with multiple small abscesses. The mortality in the cases of streptococcus bronchopneumonia was very high, and the mortality in the other instances, which showed as a rule the pneumococcus of an indefinite type, was also sometimes very high, between 80 per cent. and 20 per cent. There were some instances, especially in patients at the Front, who were exposed rather severely in the region of Verdun, in which death occurredone or two days after the onset, most of these cases on necr.opsy showing a small central patch of solidification, the men having been ill a longer time, though the gravest symptoms had been noticed only a short while before.
In conclusion, this epidemic is analogous with that of 1889-90. I should like to ask what has been going on in the interval between these epidemics. Has the same malady occurred sporadically every year, or has there really been immunity? In connexion with the pneumonias following influenza there is one thing I have never seen before-namely, the occurrence of subcutaneous emphysema beginning in the neck and spreading sometimes over the whole body. A certain small percentage occurred in almost every considerable group of cases in the American Expeditionary Force. Yesterday I saw two cases at our hospital No. 29 at Tottenham. There is no evidence that these patients coughed especially hard, so that the emphysema is not due to efforts at coughing, such as occurred in the gas cases; it must be due to an abscess of the alveolar walls and of lung tissue which has allowed the escape of air into the interstitial tissue, but why it is so extraordinarily prevalent in this particular epidemic I do not know. I have been unable to find any reference to it as a common complication of pneumonia. As a common complication of pneumonia it is certainly very unusual.
Colonel LONGCOPE, M.C., U.S.A.
Probably owing to the fact that I was entirely unfamiliar with the disease,, it struck me as a most extraordinary and most interesting type. As it has occurred among the troops that I have seen in the American forces in France there were certain outstanding features that immediately attracted my attention, and there are a few points that I should like to emphasize. These are the flushed face, the swollen eyes, the tracheitis, the laryngitis, without any evidence of what the patient The Royal Society of Medicine6 called sore throat, great pain in the back, and very extraordinary pains which the patients complain of in the joints and bones and occasionally in the muscles, not only of the arms and legs, but even of the abdomen, so that quite frequently the patients have been brought to the hospital as cases of appendicitis. The muscle pains are particularly interesting. In the early cases almost all the muscles in the body may be tender, but the biceps and muscles of the leg are often exquisitely tender, and' this is true of practically all the cases I have seen. But certainly in this epidemic it is extremely common to find that the abdominal muscles are also very tender. It is, of course, impossible to be certain, but I got the impression that we were really dealing with two infections, the influenza, and a complicating infection of the respiratory tract and particularly of the lungs, which manifests itself as a broncho-pneumonia. This is so similar to the epidemic seen last year in America that certain comparisons are unavoidable. There measles was the primary infection, and on top of that a streptococcus invasion. Clinically I think it would be extremely difficult to differentiate the complicating pneumonia in these cases of influenza 'from the pneumonia complicating the cases of measles. I have therefore briefly discussed the two separately. The pneumonia has been so well described that I shall only draw attention to two other features which have seemed of interest on going through the wards of the camp and base hospitals in France. I had been 'accustomed to see the cyanotic type of pneumonia throughout.the hospitals in France, and then I went to -Brest, where there was another type 'of case with which I was not familiar and with which those there were. The patients were brought off the steamers almost always delirious, often" pale, collapsed and afebrile, and always died. It was ascribed to the fact that many of these patients, crowded on the deck of the transports, could not have had proper cate or food, and that there was in combination with their pneumonia a condition arising from lack of food and nourishment which produced this particular picture. The other specially interesting feature, besides the emphysema, is in connexion with the subacute cases which have re6overed from their acute attack of pneumonia, and the temperature falls, but the patients continue dyspnceic and cyanotic, and the diffuse rMLes persist all over the chest; they continue to expectorate large quantities of purulent material, their general condition improves distinctly and they are physically very much better. X-ray photographs of such cases have shown scattered shadows throughout the lungs, and from a study of the pathology it appears probable that many of these pneumonic patients recover with a bronchiectasis such as was found quite frequently amongst cases of streptococcus pneumonia, and that these prolonged cases represent the starting point of bronchiectasis. The fact that we have rather considered influenza as one disease, and the complicating pneumonia really as -a complication and as another disease, has led to a form of segregation of these patients which has proved of distinct benefit. General Thayer spoke of the importance of immediate hospitalization, and it might be added that isolation and segregation are equally important. The hospitals that segregated and isolated their cases of influenza immediately had many fewer cases of pneumonia than those in which this procedure was impossible. For instance, in one hospital where they went still further and tried to separate their cases according to the organism which was found in the sputum the patients being separated in wards which were sheeted so that each patient was screened from the next-subcultures were made, and those patients who did not show a streptococcus or a type pneumococcus in their sputum were sent to one ward; after two or three weeks it was found that pneumonia was very uncommon in that ward as a complication, whereas pneumonia was a much more common complication in the wards where patients with the streptococcus or pneumococcus in their throats had been placed. An attempt was therefore made to isolate the cases of influenza, to separate them one from the other, although this was almost impossible in hospitals to which large numbers of cases of influenza were sent. One other experience, however, points out the possible value of this method of segregation. In one camp hospital which. I saw there had been between 700 and 800 cases of influenza, and at the earliest sign or symptom of pneumonia-because, as several of the speakers have pointed out, early diagnosis of pneumonia is extremely difficult and often has to be presumed from the symptoms and temperature rather than the physical signs-it was found that among the cases so carefully segregated the incidence of pneumonia was extremely small. There were amongst 700 cases of influenza only twenty cases-not 1 per cenf. In another centre where immediate hospitalization was impossible and a long isolation was impracticable, among about 5,000 cases there were 1,200 cases of pneumonia-or 24 per cent. Of course, there are other factors besides the isolation which come into play. In resum6, however, I should say that we have been impressed with the importance of considering influenza as a clinical entity if possible, presenting certain very interesting symptoms, and, like measles, predisposing to a secondary pulmonary infection, which with us in the American Expeditionary Force has been a highly fatal and unusual form of pneumonia.
Mr. HERBERT TILLEY.
In my experience the present epidemic differs from many of the previous epidemics in that symptoms referable to the nasal accessory sinuses, the upper air passages and the ear are uncommon. In a previous epidemic I have seen seventeen cases of acute suppurative inflam'mation in the nasal sinuses in a period of three weeks, but I cannot recall a single case during the present visitation. I Nevertheless, Colonel French has told md that at Aldershot he has found the sphenoidal sinus full of pus in twenty cases which came to post-mortem; it is possible that the symptoms which would be caused by such a focus of infection may have been crowded out by the severity of those due to the general infection. On the other hand the sinus infections may have been the cause of meningitis in those ca$es which died and in which cerebral symptoms were predominant. I wish to lay stress on the relation between suppurative lesions in the nasal sinuses and pneumonia, and in support of this view I would refer to a significant report of Dr. Darling (Pathologist, -Ancon Hospital, Isthmus of Panama): "The Accessory Nasal Sinuses and Pneumococcus Infections" (Journal of American Medical Association, November 10, 1906, p. 1561).
Dr. R. MURRAY LESLIE.
-My chief purpose in taking part in this discussion is to refer to a very formidable late complication, or rather sequel, viz.: Post-influenzal pulmonary, tuberculosis.
In regard to the frequency of respiratory complications, there is a very close resemblance between the clinical characters of the present October epidemic and those of the epidemic of 1890. The incidence of bronchitis and pneumonia has already been,dealt with fully by previous speakers, but practically no reference has been made to pulmonary tuberculosis. During the 1899-92 epidemic, I was working in the pathological department of Edinburgh University, and amongst the large number of pneumonic lungs exhibited, there was quite a considerable proportion showing tuberculous caseous broncho-pneumonia. I have
